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HISTORICAL BACKGROUND 


PURPOSE OF THE SERVICE 


a) to promote better assessment of the needs of persons with 
long term disabilities utilizing the personal physician and 
other health personnel closely associated with the patient. 


%) So sting appropriate programs that could meet these needs 
and to identify whatever modifications or new approaches 
which may be required. 


c) to provide a resource for the education of health personnel 
in the complex needs of the chronically ill and handicapped. 


(p. 16, APS. Annual Report, 1972) 


THE BEGINNING 


The Assessment and Placement Service was established by the Hamilton 
District Health Council in 1971 on the advice of the then newly 
formed Extended Care Committee. The project was funded in April 

of that year by the Ontario Ministry of Health and commenced 
operation in September 1971. 


One of the concerns of the Health Council has been the promotion of 
optimal utilization of the services for the disabled and chronically 
ill. The Extended Care Committee was formed to study the needs of 
this group and the services available. The result of their 
discussions was the recommendation that a coordinating body be 
formed to obtain the medical, social and nursing evaluations of the 
disabled and chronically ill and make recommendations of the 
appropriate programs or levels of care for the development of the 
individual's assets and potential. 


The Health Council appointed a medical consultant and two members 
of the health professions to provide the coordinating evaluation 
function: a2 part-time administrator and secretarial stari; and a 
data analyst to Maintain statistics for the evaluation of the 
services! efficacy and the provision of an information base for 
future planning in the health needs of the disabled. 


THE PROVINCIAL DEVELOPMENT 


Following the development of the Hamilton A.P.S. other areas in 
Onbario began Go Look at-the possibilities Of similar services. 
Thunder Bay developed the second such service, followed by Ottawa. 

In 1.979 the Ontario Ministry of Health created a Placement Service 
Program and, by January of 1982, a further seven Placement 
Coordination Services had been developed in several areas of Ontario, 
all based to some extent on the A.P.S. model but designed to respond 


to local requirements. One feature of the P.C.S.'s under the 
Ministry program is that each Service is either incorporated as an 
independant body or sponsored by a community agency. In the fall of 
1981 the Hamilton-Dundas branch of the Victorian Order of Nurses 
entered into discussion with the Ministry of Health regarding its 
sponsorship of the Hamilton based Assessment and Placement Service. 
On April 1, 1982 the contract was signed and the A.P.S. changed its 
name to the Placement Coordination Service of Hamilton-Wentworth and 
became a part of the family of services operating under the 
administration of the V.O.N. The Service continues to operate as 
before, at the same location and with the same staff. 


ASSESSMENT FORM 


Prior to commencement of operation an Assessment tool was developed 
to provide the necessary information for appropriate recommendation. 
Broadly, this information falls into three categories: 


(a) demographic (age, sex, marital status, next-of-kin, 
education, employment and cultural background, present 
location and level of income) 


(b) medical (diagnosis, prognosis, treatment, level of 
cognitive function, emotional status) 


(ec) functional capacity (degree of ability to walk, talk, see 
hear, comprehend, dress, bathe, undertake personal care 
and household care. ) 


The demographic and functional capacity data is provided by a social 
worker-nurse team for the hospitalized applicant and by the Public 
Health, Victorian Order or St. Elizabeth Nurse for those applicants 
at home. The medical information is provided by the applicant's 
personal physician. 


RECOMMENDATIONS 


Recommendations are made on the basis of the information provided by 
the Health Care team with additional input as indicated and with an 
intimate knowledge of the available facilities and programs. 


Recommendations include appropriate level of care, and/or programs 
of rehabilitation or recreation, and programs whereby the disabled 
person may be assisted toward a meaningful role in society. 


REFERRAL PROCESS 


Referrals are made by health professionals in the community or 
health care institutions and/or members of the community, and may be 
as simple as a telephone call asking for the process to be set in 
motion. 


COORDINATION OF 
HEALTH SERVICES & EDUCATION 
FOR AN AGING POPULATION 


DDE BI Mieksicclers IUCN 
Coordinator Geriatrics & Gerontology Program 
Professor Medicine McMaster University 


Responsibility for the Assessment & Placement Service (APS) was 
transferred in 1981-82 to the Hamilton-Dundas Branch, Victorian 
Order of Nurses. That organization already administers a large 
coordinated Home Care Program, and provides many direct community 
services including nursing, rehabilitation therapy, palliative care, 
meals on wheels, volunteer friendly visiting. The addition of APS 
brings in the coordination of placement in long term care. This puts 
the V.O.N. in the position of developing a balance in the use of 
community services with the use of temporary or permanent 
institutional care. It also provides a data base for analysis of the 
utilization of care resources and the relative need for further 
provision. 


Some changes have been made in the terms of reference of the 
placement services in accordance with guidelines of the Ministry of 
Health, including a change of title to Placement Coordination Service 
(PCS). The purposes and operation, however, remain essentially 

the same as those governing A.P.S. since 1971. 


Although the administration and budgets of the P.C.S. and of the Home 
Care Program are separate, this can facilitate coordination of 
community services and long term care resources. The cooperative 
relationships already developed enable an individual to gain access 
Go either or poth according to identified need. This means, for 
example, that someone in need of long term care may remain at home 
for as long as possible with community support services and with 
occasional admission to an institution for care while the family 
have a break. Families are also more willing to undertake and 
continue giving a great deal of care knowing that if arrangements 
preak down or @ crisis arises, further support including 
institutional care can be arranged. The general assessment done for 
P.C.0. by the treating professionals may reveal a need for further 
evaluation. The St. Peter's Day Therapy Centre can provide the 
community support team with a detailed functional assessment by 
experienced nurses, physiotherapist, occupational therapist, social 
worker, speech therapist, etc. The recent establishment of the 
Geriatric Assessment Unit and Geriatric Psychiatry Service at one of 
the university teaching hospitals provides detailed specialist 
investigation and treatment for elderly persons with special complex 
jSuato| oll enealisy 


The demand for all these services for the elderly continues to grow. 
Of particular concern is the care and management of persons with 
impaired mental function, many of whom have senile brain disease of 
Alzheimer type. It is essential to establish the correct diagnosis 
and to find any treatable condition that may mimic senile brain 
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disease. Once the diagnosis is clear, the burden of care falls upon 
the family and the long term care support network. The amount and 
kind of care is very variable. Some persons at least in early phases, 
may require minimal supervision and a stable environment. Help can be 
given to the family to understand the condition, the prognosis and 
management. Other persons may require protection and close supervision, 
or help with personal care, or very patient and skilled management of 
aggressive behaviour. The optimal location for the person depends on 
the willingness and ability of the family or staff of various 
institutions and the geographic characteristics. Institutions vary in 
their structure and ability to provide care and protection to persons 
with these different characteristics. 


In a previous analysis of this zit we found that placement was 
possible in all types of settings. In other words, rather than 
locating all persons with a similar diagnosis in the same place, it 
seemed better to locate the person according to his or her personal 
and andividual characteristics. The abilaty Lo do SO requires. 4 
flexible provision of services and a range of resources as well as a 
coordinating system. 


Professionals and institutions in the Hamilton-Wentworth Health 
District have worked together for many years to build programs in 
health services and to share resources. Those involved in services to 
the elderly have slowly built up ways of working together and have 
developed special back-up resources. We are now formalizing these 
relationships by forming a Geriatrics/Gerontology Services Coordinating 
Committee with membership from the services particularly important for 
the elderly. The aim of this Committee is to be informed on develop- 
ments in the field, to promote communication and sharing among the 
providers of care, and to assist in cceordinagtion and planning of mew 
services. The Committee will report to the Health Services Committee 
of the regional Health Planning Council. 


In addition there is being established under the auspices of the 
McMaster-Mohawk Health Sciences faculties, a Geriatrics/Gerontology 
Education Coordinating Committee, which will report to the Associate 
Dean for Education. Members of the Committee are those providers who 
have faculty appointments, and the heads of education divisions (M.D., 
Boel, Mise, Pr, OT, ete... 


Chairman of both these committees is the Coordinator for Geriatrics/ 
Gerontology for the district who has also the academic position of 
Professor of Medicine (Geriatrics). We believe these two committees 
can support and encourage the provision of high quality services to 
the elderly, and educate professionals in all locations to understand 
and meet the general and special needs of the aging population. 


(1) Bayne, JRD, Babiski, D. Identification by the Assessment & 
Placement Service of the Numbers and Care Needs of Ambulant 
Confused Persons. Cdn J Pub Hlth, Vol 69, May-June 1978, pp 
uae 


ADVISORY COMMITTEE 


Chairman - Harry R. Grant 


The Victorian Order of Nurses, Hamilton-Dundas Branch, has a long 
history. The Hamilton branch was founded in 1897 and the Dundas 
branch in loll. Not only has the V.O.N. ¢rown in size and 
sophistication over the intervening years but it has been proud to 
provide an administrative base for other programs. The Meals on 
Wheels, Volunteer Visitors (Friendly Visitors) and V.O.N. Community 
Information programs are important members of the V.O.N. group as are 
the Hamilton-Wentworth Home Care Programs, both of which are 
extremely large in terms of service. 


In April of 1982, the V.O.N. was happy to add another member to its 
group of programs; The Placement Coordination Service, as it now is 
known, is no stranger to the V.O.N. group; we have been working 
together for the benefit of Hamilton and District residents since 
1971. Many of the community referrals to P.C.S. are made by V.O.N. 
or Home Care staff and the consultation between nursing services 

and P.C.S. staff takes place several times a day. 


The P.C.S. program has a separate Advisory Committee which reports to 
the Board of the Hamilton-Dundas branch of the V.O.N. The Advisory 
Committee has the responsibility of guiding the P.C.S. in its 
interpretation of Ministry guidelines as well as advising on 
community issues as they arise. 


ADMINISTRATOR’S REPORT 


Joyee Caygill 


Despite the changes which were being effected in our administrative 
structure in 1982 there was no slow down in our community 
involvement: far from it! 


In 1982 the ownership of St. Anthony's Nursing Home was transferred 
to new owners in a new building: Heritage Green Nursing Home 
operated by the Seventh Day Adventists. This transfer of 21 beds 
gave the Stoney Creek mountain community its first nursing home. It 
also provided P.C.S. an opportunity to use the skills developed in 
previous years in the transfer of chronic care patients to new 
lecetions.- P.C.S. coordinated the move of 13 of ol. Anuhony's 
patients to Heritage Green and five into other accommodation on 
moving day in March 1983. Eight patients from various locations 
throughout the city arrived two and three days later. The arrival 
on moving day of the worst snow storm of the winter did not dampen 
the resourcefulness of the staff of either facility, all of whom 
coped exceedingly well in difficult circumstances. 


The Tri-Ministry Project for the care of the mentally retarded in 
nursing homes has entered into a trial period agreement with P.C.5S. 
and V.O.N. to develop a working model. for the screening prior to 
placement of persons with an M.R. diagnosis and for the development 
eof individual program plans for each M.R. residenms 1m 4. nursing nome. 


In June 1982, the first P.C.S. conference was held at Queen's Park 
with the head of each P.C.S. as well as the Chairman of the Board 

or Advisory Committee of all ten P.C.S.'s in attendance. The second 
such conference will be held in Jume of 1983. 


The respite/family assistance relief program in the chronic care 
hospitals/units continues to be of great value to caregivers looking 
after relatives at home. The number seeking such temporary placement 
in 1982 increased by 19% to 125 (104), and this number may increase 
as the younger disabled persons take advantage of the program. 


The material for this Report was collected during the fiscal year 
April 1, 1962 to March 31, 1983. ‘The format of reporting has 

changed slightly in response to our efforts to self evaluate our 
service in an ongoing way. We are attempting to design reporting 
mechanisms to measure our effectiveness/efficiency against our stated 
Objectives. 


DATA BASE 


Criteria for inclusion in the data base for this Report were as 
follows: 


- Parts A and B of the P.C.S. referral form had been completed by the 
attending health professionals. 


- the care needs identified by attending health professionals had 
been "matched" with care provided in various programs and a 
recommendation of the appropriate program had been made and 
reconded by F.C.c. 


- either placement, death, refusal of placement, change of condition 
or refusal of patient by a program had occurred to close the case. 


Two thousand, two hundred and forty-six cases fulfilled these criteria 
and were used for the majority of the information in the Report. 


REFERRALS 


During the 1982-83 fiscal year we were involved with slightly fewer 
cases than last year - 3144 (3228). Of this number 2200 were referred 
during the year, 621 on whom a recommendation had been made were 
transferred from the 1981-82 caseload, as well as 323 for whom a 
recommendation had not yet been made. Of the total 3144 cases, 74 
died before a recommendation could be made, 309 withdrew their 
application before a recommendation was made, 515 were transferred, 
unplaced, to the 1983-84 caseload and 2246 were used for the major 
pPortaon Of This report. 


WAITING LISTS 


The average number of persons waiting for placement at the end of each 
month is similar to that reported for last year at 548 (540). An 
average of 64 persons waited in acute care hospitals in Hamilton an 
average Or Ol days for placement in chronic care facilities. The 
average number in the same hospitals waiting for nursing home 
placement was 50, who waited an average of 69 days. At the same time 
an average of 31 persons waited 57 days at home for placement in 
chronic facilities, and an average of 118 persons waited 87 days at 
home for nursing home placement. 


PLACEMENTS 


Of the 2246 persons in the data base for 1982/83, 147 were placed 

im, Chronie care facilities in Hamilton and 10 in: areas outside 
Hamilton-Wentworth. 309 persons were placed in Hamilton nursing 
homes, and 57 were placed in Burlington for a total of 366. Thirty- 
five persons who were eligible for institutional programs were able 
to refuse placement and stay at home on Home Care. As a.community 
we are able now to identify more accurately those persons who may be 
able to manage at home with Home Care. Many more than the 35 
identified by P.C.S. were correctly assessed by service coordinators 
for Home Care or Public Health services prior to leaving the acute 
care institutions. These persons therefore would not be referred to 
P.C.S. We expect to see our figures decline as the community avails 
itself more frequently of this service. 


674 refused placement when it was available (only 66 of these persons 
thought they may change their minds later). 199 underwent a change 
in condition and required a change in recommendation. 29 were 
refused admission to a specific facility; this occurs when a 
suitable program does not exist and P.C.S. has requested a umes KelallLalnuays 
to consider modifying its program to accommodate the applicant. 


In many cases modifications can be made, however, sometimes it is not 
possible. 


Table III shows the numbers and types of recommendations which were 
made and the placements obtained. 


The family relief/respite program continues to increase, with 125 
persons seeking such accommodation and 101 receiving such placement. 
It is interesting to note that more malés (73) than females (52) 
sought or required family relief. Only 13 of those who received 
such service were under the age of 60. 


TYPES OF CARE REQUIRED 
Table I shows the ages of persons in the data base. 


Table VII shows the assessing health professionals’ records of 

memory and ambulation. P.C.S. considers a person to be "confused, 
ambulant'" when confusion is recorded at level h or 5 (marked 
confusion, no recall) and ambulation is recorded at levels 1 to 3 
(fully ambulatory, ambulant with cane, independent with a wheelchair). 
334 persons in the data base were in this category. 


645 referrals were completed by hospital residents or interns; the 
remainder were completed by family physicians with thirty physicians 
completing forms on ten or more of their patients. One family 
physician completed forms on 29 patients.: 858 forms were completed 
by ‘hospital social workers, 563 by P.E.N. es, 20s by V0.0, 12> by 
S.E.N., 67 by hospital nurses, 116 by discharge planners. 


244 persons had been in an acute treatment hospital twice within the 
previous twelve months; 76 had been admitted three times; 30 had had 
four admissions and 26 had been in hospital more than 5 times in the 
preceeding 12 months. 


343 persons had been referred to P.C.S. by their families, 185 by 
their physician, (70 by hespitel teams, 29> by V.U.N., 215 by Pai. 
and 412 by other persons. Missing data: 26. 56% were referred 
from the community. 


889 (40%) were male, 1357 (60%) were female. 740 persons were 

married at the time of referral, 1085 were widowed, 105 were separated 
or divorced, 247 were single. Missing data: 69. 78 persons could 
neither speak nor understand English. 


49 persons required oxygen; 139 had indwelling catheters; 107 
required sterile dressings; 30 required suction; 19 had to be tube- 
fed; 549 required a special diet. 1019 had some degree of bladder 
incontinence. 


1020 required assistance during the night. 853 appeared anxious 
or depressed. 359 had limited to poor vision, 18 were blind. 394 
had partial to total deafness. 


1768 persons did not smoke; 286 expressed an interest in having 
alcoholic beverages available on an occasional or regular basis. 
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CLIENT SATISFACTION 


P.C.S. conducts a follow-up by mail and/or telephone four to six 
weeks after placement. Of the 1071 who were placed in 1982/83, 869 
responded as follows: 


Client/family satisfied Yes: 837 No: 27 (missing: 4) 
Facility satisfied with client Yes: 863 £No: 6 
P.C.S. satisfied Yes: 847 No: 22 


"No" responses were checked immediately by P.C.S. to determine the 
cause of dissatisfaction and to effect changes if possible. 


IDENTIFICATION OF NEEDS IN THE COMMUNITY 


For a number of years we have been identifying the need for 
innovative programs for those persons whom we describe as "confused, 
ambulant.' (See Table VII "marked confusion, no recall; fully 
ambulatory, ambulatory with cane, independent with a wheelchair"). 
Our last report showed 296 persons in this category; this report 
shows 334. The number is slowly but steadily increasing. We were 
able to arrange placement for only 172 of these persons, 22% of which 
were considered to be non optimum placements. The remainder, 162, 
were not placed at all. 
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TABLE | 


AGE AT TIME OF REFERRAL 
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TABLE II 


LOCATION AT TIME OF REFERRAL 


HAMILTON-—WENTWORT 


Henderson Hospital 
Hamilton General Hospital 
St. Joseph's Hospital 


*Chedoke Division 


- geriatric assessment unit 
*McMaster Division 
bos Peter's Hospital 
Hamilton Psychiatric Hospital 


Community 


HALTON 


Hospitals 


Community 


ONTARIO 


Hospitals 


Community 


missing data: 


*Locations of Chedoke-McMaster Hospital. 
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TABLE Ill 


RECOMMENDATION & PLACEMENT 


Number of places required Number placed 


Hamilton -— chronic 

Halton — chronic 

other areas - chronic 

*Family assistance - chronic 

Life Support 

Hamilton - nursing homes 

Halton - nursing homes 

other areas - nursing homes 

Homes for aged normal 
special 
bed 
couples 
vacation 
Foster 

Lodging Home 

Home Care 

other home supports 


Day centres 


Rehabilitation -—- Hamilton 
- Halton 


Assessment 


Other 


* Various names for respite/vacation relief beds. 


TABLE IV 


MONTHLY CENSUS OF WAITING LIST 


Hamilton-Wentworth and Burlington 


Waiting List at Number awaiting Number awaiting 
Monthly census Nursing Home Chronic care * 


639 108 219 1 pow 


664 12 207 


* does not include those awaiting family assistance/vacation/respite. 


ie 


TABLE V 


FIVE YEAR COMPARISON OF WAITING LISTS 
FOR THE MONTH OF NOVEMBER 


In institutions awaiting placement 


Total im hos pa cad. 


OO 
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a 
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In the community awaiting placement 


Nursing Homes 


Chronic Hospitals 
Family Assistance 


a) 


Homes for the Aged 


DO 
PO 


Aa 
ON 


Total awaiting placement 678 (50 580 591 606 


EXPLANATION OF DIAGNOSTIC GROUPINGS 


In view of the fact that it is usually the physical and care needs 
that determine the type of care a patient requires from a program 

in long term care, the diagnoses have been grouped to provide a 
"picture" of the disease states of persons referred to P.C.S. Groups 
are as follows: code numbers relate to the coding system 
"International Classification of Diseases adapted for American use." 
(ICDA-8). 


"Conditions related to cerebral dysfunction" - CVA, senile and pre- 
senile dementia, cerebral arteriosclerosis, cerebrovascular disease, 
senility, organic brain syndrome, affective psychoses. (Codes: 


200-290. SUN. Wee shse. Fol), 


"Conditions related to cardiac dysfunction" - rheumatic heart 
diseases, hypertensive heart disease, ischemic heart disease, 
arteriosclerotic heart disease, congestive heart failure, etc. 


(Codes: 391, 393-398, 402, 410-29). 
"Neoplastic diseases" - (Codes: 140-199, 200-209). 


"Conditions classed as arthritis" - osteoarthritis, rheumatoid 
arthritis, arthritis, rheumatism. (Codes: 710-718). 


"Hypertension" - (Code: 401). 
Mi apetie conditions” = (Code: 250). 


"Conditions related to respiratory dysfunction" - emphysema, asthma, 
bronchitis, chronic obstructive lung disease, pneumonia. (Codes: 


480-493). 
"Hip fractures" - (Code: 820). 


"Conditions related to central nervous system" - Parkinson's, 
epilepsy, cerebral paralysis, multiple sclerosis. (Codes: 340-349). 
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TABLE VI 


DIAGNOSIS 


Number of diagnoses recorded 5697 
Average number of diagnoses per referral SES) 
N = 226 


Absolute Percentage of 


Diagnosis Prager 


Conditions related to 
cerebral dysfunction 


Conditions related to 
Cardiae dyefunction 


Conditions classed 
Els) euclidean 


Hypertension 


Conditions related to 
respiratory dysfunction 


Conditions related to 
CNS 


Diabetic conditions 


Neoplastic diseases 


Hip fractures 
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TYPES OF CARE 


(extract: Patdent Care Classification by Types; of Care, 
Ontario Ministry of Health publication #75-2222 8/75, pp3-4) 


TYPE 1 (RESIDENTIAL CARE) 


Care required by a person who is ambulant and/or independent- 
ly mobile, who has decreased physical and/or mental faculties, 
and who requires primarily supervision and/or assistance 

with activities of daily living and provision for meeting 
psycho-social needs through social and recreational services. 
The period of time during which care is required is indeter- 
minate and related to the individual condition. 


TYPE 2 (EXTENDED HEALTH CARE) 


Care required by a person with a relatively stabilized 
(physical or mental) chronic disease or functional disability, 
who having reached the apparent limit of his recovery, is not 
likely to change in the near future, who has relatively little 
need for the diagnostic and therapeutic services of a hospital 
but who requires availability of personal care on a continuing 
24 hour basis, with medical and professional nursing super- 
vision and provision for meeting psycho-social needs. The 
period of time during which care is required is unpredictable 
but usually consists of a matter of months or years. 


TYPE 3 (CHRONIC) 


Care required by a person who is chronically ill and/or has 
a functional disability (physical or mental) whose acute 
phase of illness is over, whose vital processes may or may 
not be stable, whose potential for rehabilitation may be 
limited, and who requires a range of therapeutic services, 
medical management and skilled nursing care plus provision 
for meeting psycho-social needs. The period of time during 
which care is required 1s unpredictable but usually consists 
of a matter of months or years. 


TYPE 4 (SPECIAL REHABILITATIVE CARE) 


Care required by a person with relatively stable disability 
such as congenital defect, post-traumatic deficits of the 
disabling sequelae of disease, which is unlikely to be 
resolved through convalescence or the normal healing process, 
who requires a specialized rehabilitative program to restore 
or improve functional ability. Adaptation to this impairment 
is an important part of the rehabilitation process. Emotional 
problems may be present and may require psychiatric treatment 
along with physical restoration. The intensity and duration 
of this TYPE OF CARE is dependent on the nature of the dis- 
ability and the patient's progress, but maximum benefits 
usually can be expected within a period of several months. 
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TYPE 5 (ACUTE) 
Care required by a person: 


a) who presents a need for investigation, diagnosis or for 
definition of treatment requirements for a known, an un- 
known, or potentially serious condition; and/or 


b) who is critically, acutely or seriously ill (regardless 
of diagnosis) and whose vital processes may be in a pre- 
carious or unstable state; and/or 


c) who is in the immediate recovery phase or who is conval- 
escing following an accident, illness or injury and who 
requires a planned and controlled therapeutic and educa- 
tional program of comparatively short duration. 


TERMINOLOGY IN COMMON USE IN ONTARIO 


TYPESWGARE 
Where provided 


Homes for the Aged 

Charitable institutions 

Nursing homes 

Foster homes 

Group homes 

Boarding homes 

Homes for special care (residential care) 
Children's institutions 

Homes for unmarried mothers 


Termtnology 


Domiciliary care 
Ambulant care 
Normal care 
Residential care 
"Intermediate care" in nursing homes 
Community (social) support programs 
(mental) 
- day care 
- sheltered workshops 
- supervised recreation 


TYPE 2 CARE 

Where provtded 
Homes for the Aged 
Nursing homes 


Homes for special care (nursing homes) 
Cibidrenes instreucrens 
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Termtnology 


Extended health care 
Extended care 
Homes for special care programs 


TYPE 3 CARE 
Where provtded 


Chronic hospitals 

Chronic care units in general hospitals 

Nursing homes approved for chronic care 

Geriatric units in psychiatric hospitals 

Special facilities (schedule II) for mentally retarded with 
physical handicap 

Children's institutions 


Terminology 
Chronic care 
Care “of "the ‘chronically 111 
Chronic hospital care 
Psycho-geriatric units (psychiatric hospital) 
TYPE 4 CARE 
Where provided 
Regional rehabilitation centres 
Terminology 
special rehabilitation care 
Rehabilitation 
TYPE 5 CARE 
Where provided 
Public hospitals 
Private hospitals 
(G.H.P.U.) psychiatric units of general hospitals 
Provincial psychiatric hospitals 
Private psychiatric hospitals 
Community psychiatric hospitals 
Children's mental health centres 
Terminology 
Acute care 


Active treatment 
Psychiatric care (short and medium term) 
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OPERATING EXPENSES 


Year end —- March 31/82 March 31/83 

Salaries $23,167 132,666 
Employee benefits 16,642 ses 
Space costs & services 12,996 14,085 
Postage 15968 2.5350 
Office supplies Sods OGD 
Telephone 3, LOG 3,562 
Travel 1672 2,222 
Data processing 3,405 2,300 
Starr training 130 560 
National Professional ba 1,327 
service dues (VON) 

VeO.N. cillocared costs -- 3,019 

I eg er Ee eC ee ES ee an eae le Nee Se 

Other Dit 180 


Amadis (ast..) 500 == 


169 ,539 POL 19 
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NOTES 


Data was accessed using the Statistical Package for the Social 
Sciences (SPSS) software package on the HP 3000 of McMaster 
University Computation Services Unit. 


Codes include: 


Diagnosis ICDA-8 (International Classification 
of Diseases adapted for American use) 


Location by facility Ministry of Health 
Ministry Information System Division 
Data Development & Evaluation Branch 
Master Numbering System 


Location by area Ontario Postal Region Code 


Physician Medical Directory of the College of 
Physicians & Surgeons of Ontario 
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